
Hey all. Thanks for coming by AS220’s Broad Street Studio.
Here is how you become a member.

Confidentiality Agreement
Broad Street Studio takes your privacy very seriously, and the information that you give us is 

strictly confidential. We collect this information to fully understand the diverse needs and 

backgrounds of our community.  The information is used to keep us informed about who you 

are and how the studio can best serve you. We put it in our database, and it is only accessible 

to Broad Street Studio staff. If you don’t feel comfortable answering any of these questions… 

please don’t answer them. 



Parent/Guardian Information
Name: ______________________________________________

Phone Number: ____________________________________ 

Address: __________________________________________________________________________________________________
		   					     City 			   State			   ZIp

Relation to You: __________________________________

Todays date: _______________________________

Your 411
Name: _____________________________________________________________________________________________________
			   	 Last				    First				    Middle Initial

Address: __________________________________________________________________________________________________
		   		  Street			   City 			   State			   ZIp

Home Phone Number: _____________________________

Cell Phone Number: ______________________________

Email Address: ____________________________________

MySpace or Facebook name:

_____________________________________________________

Date of Birth: _____________________________________

Social Security Number: _________________________

Gender:     m M     m F     m Transgender

Ethinicity: _________________________________________

Primary Language: ________________________________

D.C.Y.F.
Are you in the custody of DCYF?	 m Yes		  m No

If so, what is your caseworker’s name? ________________________________________________________________

Do you currently reside in a DCYF group home?	 m Yes		  m No

If so, what is the name of your group home? _________________________________________________________



Medical Information
Do you have any allergies?	 m Yes		  m No

If so, what are they? ____________________________________________________________________________________

Do you have a primary care physician?	 m Yes		  m No

If so, what is their name and number? ________________________________________________________________

Do you have health insurance?	 m Yes		  m No

If so, what company is it provided by? _________________________________________________________________

What is your policy number? ___________________________________________________________________________

Transportation
How will you get to AS220? _______________________________________

Do you have a bus pass?		  m Yes		  m No

Need assistance with transportation?	 m Yes		  m No

If so, grab a request form.

Please Check Any of the Following 
That May Apply to You:
 

 

 

How did you hear about Broad Street Studio?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

m Special Education

m Special Needs

School
Do you have your high school diploma?

			 

What are your goals for the future? _________________________________________________________________

____________________________________________________________________________________________________________

m No

Are you currently working?

____________________________________

Other Activities/Projects:

____________________________________

m Yes

Current School or GED Program: 

__________________________________________

grade: __________________________________

m ESL

m Recieving SSI

m IEP

m Free/Reduced Lunch

 



Photo  Image Release Form
AS220 Broad Street Studio (BSS) is an intensive arts education program dedicated 

to assisting members develop their artistic proficiency, critical thinking skills, 

entrepreneurial knowledge and increasing their employability. While working toward this 

goal, participants (i.e. members, volunteers, full time staff, etc.) are often photographed, 

filmed, videotaped, or otherwise recorded to illustrate the kinds of activities taking place 

at BSS.

____________________ may be photographed, filmed, videotaped, or otherwise recorded while 

participting in BSS events or while here in BSS’s space and we desire permission to use any 

images or recording taken to promote our training and educational programs and other 

activities. Any such image or recording may be included in such promotional materials 

as brochures, booklets, videotapes, reports, press releases, websites, art pieces, articles, 

exhibitions, and other similar events.

Permission is granted to BSS and its agents to use any image or likeness (i.e. voice recording) 

in which ____________________ appears and to use and cite any comment(s), verbal or written, 

made by the undersigned about any BSS program, and to use my name in connection with 

any publication and in such manner as determined by BSS.

____________________________________________________________________________________________________________

signature of participant									        date

____________________________________________________________________________________________________________

signature of guardian (if under 18)							       date

_____________________________________________________

name of guardian (print)

Participant’s Name

Participant’s Name

/



Parental Consent Waiver Form
I, the undersigned legal parent/guardian, hereby grant permission for ____________________ 

to participate in all AS220 Broad Street Studio related programs, activities, and events. I 

release the BSS, its board of directors, officers, agents, members and affiliates from any 

and all liability or damages including accidental injury or illness, and any unforseen 

circumstances arising from my child’s participation in the program.

In the event that medical treatment is required, I hereby authorize BSS or its designated 

representatives to obtain the necessary medical treatement for my child. I understand that 

I am responsible for any costs incurred in the treatment of my child and the BSS, its board 

of directors, officers, agents, members and affiliates are not responsible for any medical 

costs or charges incurred in the treatment of my child. I understand that should any 

emergency procedure, including surgery, be required, every effort will be made to contact 

me to obtain my request.

emergency contact #1: _ __________________________________________________________________

name and relation to you: _______________________________________________________________

emergency contact #2: _ __________________________________________________________________

name and relation to you: _______________________________________________________________

____________________________________________________________________________________________________________

signature of participant									        date

____________________________________________________________________________________________________________

signature of guardian									         date

Participant’s Name



			   Signature								        Date

Hateration Gets No Toleration

This is AS220 Broad Street studio’s commitment to respecting and embracing 

all people. broad street studio is a safe place where no person or group should 

be discriminated against for any reason no matter what they bring with them 

through our doors- this includes varying races, religions, gender identities 

and perspectives. All will be treated in a positive manner.

Every member of this community is committed to being respectful of our 

diversity in our words and actions while engaging in open dialogue about 

these issues. We recognize that we all harbor prejudices, but we are dedicated 

to challenging ourselves against them.

We will not stand for bigotry or oppression.

we stand for embracing, celebrating, and educating.

X___________________________________________________________________________________________________________



Pick An Advisor:

(If you want to wait on this, you can decide on an advisor later)

did you look over the schedule? what classes do you want to take? List your choices in order 

of importance. We try to give you your first choices, but sometimes the classes are full.

1.) ________________________________________  4.) ___________________________________________

2.) ________________________________________  5.) ___________________________________________

3.) ________________________________________  6.) ___________________________________________

Anne

Jeremy Plan B

Scott Anjel

Stephanie




